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INTRODUCTION
Miller Fisher Syndrome is a rare acquired 
neuropathy variant of Guillan Barre Syndrome 
which relapses in less than 3% of cases.

IMPLICATIONS

As technology advances, the treatment and prognostication 
of rare syndromes will hopefully improve. Until that time, 
the medical community should continue to share case 
reports of the more rare medical entities as this may be the 
most efficient way to direct our treatment and estimates of 
prognosis for patients suffering from these entities. 

CASE DESCRIPTION

A 28-year-old female presented to the hospital with 
rapidly progressive difficulty focusing her eyes as well 
as paresthesias, which developed after experiencing 
a viral illness. She was noted to have ataxia, 
disconjugate gaze in all directions, diminished strength 
and global areflexia.

She was diagnosed with Miller Fisher Syndrome, and 
treated with intravenous immunoglobulin for five days, 
with slow but complete resolution of her symptoms.

Unfortunately, this was the patient’s third episode 
of Miller Fisher Syndrome. Her symptoms were 
always preceded by a viral illness and improved with 
administration of Intravenous Immunoglobulin.

DISCUSSION

Our patient presented with the classic triad of symptoms consistent 
with Miller Fisher Syndrome. She had a neurologic workup which was 
negative for Myasthenia Gravis, Lyme Disease, Syphilis and HIV. On 
two of her three presentations, the patient was found to have positive 
testing for Antibodies against GQ1b which is found in 85-90% of 
patients with Miller Fisher Syndrome. Our patient has thus experienced 
three episodes consistent with recurrent Miller Fisher Syndrome which 
is exceedingly rare. Because of this, no evidence exists to help guide 
treatment and prophylaxis in recurrent cases of Miller Fisher Syndrome.

Reference: Clinical features, pathogenesis, and treatment of Guillain-
Barré syndrome. van Doorn, Pieter A et al. The Lancet Neurology, 
Volume 7, Issue 10, 939 - 950
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